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Immediate cause Moule VN Dhl DAML T ear Jain At ar dha 


Lh AX 
4 / ‘Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating the underlying cause last 


WW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Qyrow 


related to the disease or condition causing death. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes _No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING © OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY mt work at work 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _ |, Inspection SG, Inquiry (K thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes vy accident |, suieide | |, homicide 3, undetermined _|. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Q / . 
Fy Op. Bian Wie. Dia. We - aan ANurrnrbe VV and aan okt. Bi 


Ore. A) 14S. | "fee cE Cd, Canc f | A re pee ey ‘or county) AG 
R ) ¥ R ADDRE;| 
bit! Lbs, REV at Ap Mp 


DATE REC'D BY LOCAL |/REGISTRAR'S SIGNATERE 
REG. U 
Fatema Unk 12, De. 


TILA 


e ba =) 
Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE OF DEATH Reg. Dist. No.2 Laden 
ss 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i MARYLAND STATE D.C, COUNTY = 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


crm LENGTH OF STAY 
TOWN Glenn Dale ? rural ) 


(in this place) ory (If outside corporate iimits, write RURAL and give nearest town) 


rs )_ MG). , TOWN ashington 
OSE and 1 ay is STREET W Uf rural, give location) 
ai a s ADDRESS - j 
STREET ADDRESS Glenn Dale Sanatorium 1423 Clifton Ste sy Ne W, v 
Ea NAME OF (First) Middle) (Last) 4, DATE Monthy (Day) (Year) 
: cD: OF 
(Type or Print) LOSE PHIVE > Avis DEATH: WE GE wo? 
3. SEX: & COLOR OR iB SINGLE, MARRIED: 8. DAT OF BIRTH: 9. AGE last birthday:] iF UNDER 1 YEAR] IF UNDER 24 UNS. 
Es IDOWED, DIVO ‘D, Months | Da; Hours | Mii 
FEMALE | WHITE | Sonttn: Pie | 11/12/1890 (ete ie | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stale or foreign countiy)? 12. CITIZEN OF WHAT 
work giche Se aG most of working life, INDUSTRY: COUNTRY? 
pA ousekeeper 2 Cooper, Texas SA 
“13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Marion Barnes | Rosa Waters b 
15. Was Duceasen Ever IN U.S. Armen Forces?) 16. SoctaL Security No.) | 17. INFORMANT & ADDRESS: 
(Yen, no, or unk.)| (If Yes. give war or dates of 
No. pa es) None |_Decedent 
18, MEDICAL CERTIFICATION . e 
ERVAI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aNb Deatl 


Immediate cause 


OOF Ledent cause(s) 


Disenses or condition: 
¢ rise to the ab 
ynderlying: 


(ch 


IL OTITER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
reluted to the disease or condition causing: death. 


| 
19s, DATE OF perks) 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


Yes Not 
2 ACCIDENT (Specityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at — Not while : 
INJURY M.|_ work] at work) 


22. L hereby certify that I attended the deceased trom J 2/24, 19 $F. to.....6, LY 19$2.., that I last saw the deceased 
alive on.....6, 4 19 $2, and that death occurred at... MOUS Pm., from the causes and on the date stated above. 
SIGNATUR:. (DEGREE OR TITLE) ADDRES®] ann Dale Sanatorium DATE SIGNED 

DATE THERBOF 
PPG Ho /ey 
SGN. 


6/9/52 
as il 
Roane oe | mews es | 24. FUNERA) iaairies'e a 


(City) town, “ae, Gate) 
Pal 


Fu ne ra /P eine 


“23. Dttthes, © 10} 
REMOVAL (Specify): 


> y Avaung 
BE pp 
Ary : 
& 


z 


\. 


information carefully. The correct age 


e@ ¢. 


i 


ipply every Item of 


‘tant. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. Su 
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is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ay 
CERTIFICATE OF DEATH Reg. Dist. Noe 26 2m. 
1, PLACE OF DEATH: 2. eee RESIDENCE (HOME) OF etl ie 


EY fence Cerege __uanranp Mrs MARYLAND ail 20 ee 
ITY Cf outside corporate limite, RURAL and ) LENGTH OF STAY CITY (if outaid te limita, write RURAL and give nearest tdwn) 
OR ___give nearest town) : | (a place) OR 

TOWN TOWN 

(OSPITAL OR STREET ft rural, location) | 


INSTITUTION OR ADDRESS 
STREET ADDRESS OY JO- 


3. NAME OF (First) (Middle) (Last) | 4 ee (Month) (Day) (Year) 
DEATH (A ww SE 
%. DATH OF BIRTH birthday | If under I year |Ifunder 24 hra. 


CE |‘ SINGLE, MARRIED, | 


‘b, . : 
WIDOWED, DIVORCED, 6-43-68 sre, | Montes | Dare | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Cromen or Waar 
done during moggt of. life, even if retired) | INDUSTRY | 1? Z 
= | 14. MOTHER'S AM, ; 


16. Was Decrasep Ever In U.S. Arnwzp Fo! 


Immediate cause (@a)--... = 
Antecedent cause(s) 
Di di 


SLE a —— 
ata e un log cause - 

© > Lan s—~ 
ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. MAJOR FINDINGS OF OPERATION. 
Satracnema, qt hlpratve fot 


fi. 


21. ACCIDENT (Specify) PLACE (Home, ates factory, street, : 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 


INJURY At work 


kag: BLE 19. of ¢that I last saw the deceased 


alive on... m., sie the causes and on the date stated above. 
SIGNATURE pa Sd ao" or title) : he rs ; DATE Wi 


biptiry, 


Cavud Hp, 
Ore y; it OTE Gs 
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please write the causes of deat 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. 


lly important. Physicians 


age is especia! 


WRITE PLAINL 


VS. AI5 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 65 
CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


couNTY é MARYLAND state [75 ry, [> nd county Ry nce Geoy ge 


IO age Cer erate PEE RURAL | LENGTH ON SUSY. CITY (if outside corporate Limits, red RURAL and give nearedt town) 
TOWN eal TowN ts 
HOSPITAL OR STREET Sie, ie. give location) 
INSTITUTION OR SRE ERS 
STREET ADDRESS 630/ Re Tel 63501 Fre gS Red. 

3. NAME OF (First) Z (Middle) (Last) q. DATE (Month) (Day) (Year) 
DECEASED: OF 


DEATH: Bo» SA 


9. AGE last birtffMay: | iy UxpER 1 YEAR (iF UNDER 24 MRS, 


se ey Days | Hours 
g ws 
Ida. USUAL OCCUPATION (Give kind of 1]. BIRTHPLACE (State or foreign country) : 

work done during most of roe life, INDUSTRY: 


even if retired) : 
13. FATHER’S NAME: 14. MOTHER'S MAID: NAME: 


_ Frederick w- Kah /ert er Pcpple 


15. Was Deceasep Even IN U.S, ARMED snot 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
Elig-apeth Myers ~630/ Rego s Rel 


N ) service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ZEADING TO DEATH: 


(Type or Print) Cath eyi 27 © De per man 
5. SEX: 6. tenes OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


is S | WIDOWED, DIVORCED, We S= (§b66 


(Specify): 
10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
RY? 


INTERVAL BETWEEN 
Onset AND DeaTit 


Immediate cause 


Audeedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AWZOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidz., ete.) 

HYOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{} at work (J | 
22. I hereby certify that I attended the deceased from. a. 22.., 198.4 0.. RA: pare 2.2., 19.4. etesets that I last saw the deceased 


live on..@.1.922... 
NATURE 


(DEGREE OR TITLE) ADDRESS “3. 


Be Pp stco ly. 1 - AY. 
5 BURIAL, | 5 | NAME OF CEM YOR eon YY. LOCATION (City, town, or a ee, 50. 
me 
Ce ee 7s Fock Creek Cemet (unstugen ee 
pee REC’D BY LOCAL REGISTRAR’S SIGNS TURE LL ad DIRECTOR hel Hab: 
. Ly W fru (--290/ 14h, 
Wyte, Decal, Waabonetir WO 


er 19... Pind that death occurred at.S. HO jek ae from the causes and on the ES stated above. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ,18 ita y 
CERTIFICATE OF DEATH sg: ah: wo 83 l. of 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) oF DECEASED: 


please write the causes of death clearly and legibly. 


COUNTY Pe vince Geor<tQ MARYLAND STATE.“ Ae vay lewd county 2. _P.@. 
CITY (If outside corporate limits, write RURAL/LENGTH, OF STAY] CITY (If outside corporatAlimits, writs RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Brees TOWN 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 
Mime s Mor = — = 
3. NAME OF Li 4. DATE (Month) Day) (Year 
DECEASED (Ejyst) jddle) (Last) pe a i) 
(Type or Print) Fi nN deatn: —(p Gq SO 
5. SEX: 6. COLOR OR 4/7. SINGER, MARR 8. DATE OF BIRTH: 9. AGE last birthday:| Ir unpex 1 year | Ir UNDER 24 HRS. 
WIDOWED, wee ROED, Months| Days | Hours | Min. 
(Specify) : é 228) v yra. Ly se 
“Téa. USUAL Eat Give kindof ii, rmPLace (State or foreign country): /12. CITIZEN OF WH 


10b. ae BUSINESS =8. 


work done during most of working iife, INDUSTRY: CQUNTRY? 


even if retired) : Wes coelnt. aoe 
13. FATHER’S NAME: | 14. MOTHERS 3 MAIDEN NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces? e 17. INFO! NT & ADDRESS: 
(Yes, no, or unk.)| (If ay give war or dates of 
service 


16. Socian Security No.: 


18. MEDICAL CERTIFICATION 


Interval Between 
iG pisEsepe OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


ave, SD. 
76 “Immediate cause (8) nig Abe. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause “2 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

reiated to the disease or condition causing death. ale 2 2 
19a. DATE OF cr | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aa ice bidg., etc.) 
HOMICIDE INJUR PF pce Le 
TIME (Month) (Day) (Year) (Ilour) DUURY OCCURED HOW DID INJURY OCCUR? 
Le) While at Not While 
INJURY m. Work () At Worl ae 


22. I hereby certify that I attended the deceased from ° 


CLG]. 19 Sarto 72, PP... , 19 «522 that I last saw the deceased 


li ws 19:5; id that death d LMS pebe causes and on the date stated above. 
aliv, on a7. *, rly AN Piney peccatra at 4 G2. May gen et uses DATE SIGNED 


A age ho 2 
23. URIAE. CREMA TE THEREOF HE OF CEMETERY . if LOCAFION (City, town, or_gourfy) (State) 
REMOV, (Speci x iyi | pit} 
a x ae. pty : one Te 
Hy BY LOCAL! ARS ar NERAL DIREC ADDRESS 


@e?. 
es ape 


INK. Supply every item of information carefully. 


ASD FOR BINDING 


ix especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING 


Leys 
6) 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Diet. ns. 248 
& ) “T PLACE OF DEATID® 2 USUAL RESIDENCE (HOME) OF DRCEASED- 
cou 4 COUNTY G_L& 
MARYLAND Ay fe g LZ 
CITY Uf oytgide corporate Nmits, write KURALghd | LENGTH OF STAY CITY Ut dutside covférate liaite, write RURAL and give oeareat gown) 
OR giyO’pgaregt town) bea in. “th) oP lace) C2 . 
TOWN (LG DA rat” ag TOWN GAIL OOD rs ree, a EY GF 
HOSPITAL OR = - STREDT 
INSTITUTION GR’ 4 ADDR 
STREET ADDRESS f ee Act Gna sd hy —OBs FS het AIS Btt lp 
3. NAME OF 7 Firat) 7) <—— 5 DATE ‘ooth) (Way) (Year) 
DECEASED . ne of gf & _ _" oe Le ‘(OF j i ve 
(Type or Print) ath Ly, le, had DeaTH J roe 1 


5. SEX 


If under t 
Moni al Ea 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 7 
WIDOWED,, DIVORCED 


Houre | Min. 


Gi] (Specify Aue, 
10a. "USUAL OCCUPATION (Giv@ kind of work] 10b. KIND oF lin, ad = ee 5 or Waat 
done during rhoat of working dift_fven if retired) | INDUSTRY } L, ase 
CRA hee) {9r23 hidad nA 
13. FATHER'S: ME ’ 2 14. MOTHER'S AIDEN N Aas 
Wf @ | 2th 


4A ie ad 


16. Sociat Secunity No, l 17. INFORMANT AND ADDRESS 


18. MEDICAL a oe 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1S. Was DRCEASED Even IN U.S/ Anup FORCES? 
(Yea, no, or unknown) | at yee, ve war or dates of 
service] 


bs 


INT@RVAL BETWEEN} 
ONSET AND DEATH 


Immediate cause 


Le 
| | Antecedent cause(s) 
Diseases nr conditions, if any, — (b)/. 
giving rise to Ibe above cause 
stating the underlying cause Jast 
fe} 
ET 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___teinted to the disease or condition causing death. 


“Wa. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ti ——_ Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [) | oF OF oR bldg., ete.) 


CAUSE OF DEATH. —Eeage d 
TIME (Month) (Day) (Year) woe INJURY OCCURRED fioW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY —— ml work —S——ae-work O Dah, 


22. I certify that I took charge of the remains deseribed above, held an canes (PC Tnspect ion Re Inquiry ,1 thereon and from the evidence 
lige ban Poly Maine ton or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
Srom: natural causes aecident ), suicide ~, homicide , undetermined — 


SIGNATURE (Degree or title) ADDRESS +7, SM, og Mil 46, DATE SIGNED 
f w Re, ¢ Gna Thhrax cae O° tnt, 2, sya" 


vie 
28. BURIAL. CREM TION) “js oe iS E Of Cp IB TER To) Gi yi Al, or poun i 
Chas. 7 SALT dad 


DATE REC'D BY LOCAL 7 a GIS’ fhe rat 


pie eo Oe hedge) ab 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


The correct uve 
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MARYLAND STATE DEPARTMENT OF HEALTH O61 
CERTIFICATE OF DEATH 
. FOR MEDICAL EXAMINERS 


MARYL. AND v \ 
fi rite RURAL aad LENGT(T OF STAY 
ear 


Hos? ITAL OR 
INSTITUTION 0) 
STREET ADDRESS 


; NAME OF 
DECEASED 
(Type or Print) 


Lv] 4 ae 
6. SEX 6. COLOR GR RACE SINGLE. 7” 1d 159 0 If under 1 
“a 
WIDOWED, Di FORCED, i 14/5 a | ays eco Min, 
1 2/9 ra, 


(Specify) yy. 
tai L_OCCUPATION (Give kind of work | 0b. Kino OF BUSINESS Ow | il, I Le PVT. CE ait or mica , CITIZEN OF WRAT 
working life, even if retired) NDUSTR ¥~ hon, ae. has 


> cen MOTHERS MAIDEN pl 
carce UW. Pesver | 


16. Was Dacraseo Even IN US. Axmep Forces? | 16. Social Secunity Na. 
Qoknown) res, give war, item of | 


8. MEDICAL ERTIFICATIO! ¥a7 9 v7) cere 
: BS Gece, phe ae NTBRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH Onset AND DeaTs 
Immediate cause (a). me cor. gecleant uct a | te dee 


UY ok 
‘Antecedent cause(s) ib cies Ms 
Diseawre or conditions. if any, (1) AA 2Thed Samal. (Ath. 
giving rise to the shove cause 
stating the underlying cause last, 
fe) 
11 OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing tn the death but not 
telated to the diseuse or condition causing death. = 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF GPERATION | 20. AUTOPSY? 


- Yes O 
2 EXTERNAL CAUSH WAS PLACE (Itomo, farm, factory, street (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY 7 on CONTRIBUTING OF office bldg. ete.) 
CAUST. OF DEATH. LINTURY 2 a ae 
TIME (Month) (Day) (Year) (Nour) rey OCCLRRED ~ HOW DiD INJURY OCCUR? 
While at 
TNJURY Se woke 


22. | cerlify that [ took chargé ef ihe remains describid abore, held psy, Inspec m a naire thereon and from the evidence 
obtained by vid Antopay Fnspee’ian ar Tnquiry, Aad evewsed diet 0 a diy staled ahoue, and death in my opiniwn resulted 
from: natural causes accident, suicilte « F 

SIGNATURE Degree or title) é DATE SIGNED 


) NAN alee RYLOR C 


lp €M MPD EP 


zi Agr /, Copgoapens Co 


2 RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


VS. A15 


a correct ' 


please write the causes of death clearly and legibly. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 18 {) {) 2 
CERTIFICATE OF DEATH Reg. Dist. No. on VA. ¥ f 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 


—— COUNTY MARYLAND STATE sheet county Pr. Geo 
CITY (If outside corporate (limits, e RURAL| LENGTH OF STAY CITY (Jf outside corporafe\limits, write RURAL and give nearest town) 
Towne ive nearest Ty (in this place) OR 


10 weeks Tops 


NOSPITAL OR STREET 


Tural give location) 


INSTITUTION O ADDRESS 
STREET ADDRESS. a 
3. NAME OF 4. DATE Month Day) ; Yea : 
DECEASED: pe oe y 7 \ Last | pe (Month) 2 ay) (Year) 
(Type or Print) DEATH: of 9 Io a 
5. SEX: 6. CoLo Je — —_ MARRIED, 8. DATE OF BIRTN: 3. AGE last hifthday:| LF UNDER 1 Year| IP UNDER 24 HRS. 
3 WIDOWED, DIVORCED, | Months; Days | Hours | Min. 
male wh, ‘fe | Specify): , » 1882 69 | lee aay | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country)! |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
TSvAksy Parmer Tenant Macc 
13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME, 
Ryonalder Edelen Eliza Elizebeth Ritchie 


16 Was Deceasep Ever IN U.S.ARMED Forces? 


16, SoctaAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: Vin.) Everett Edelen_ 


service) 205 Chesapeake Ave.,Annapolis, Md. 
18. MEDICAL CERTIFICATION interval) ‘Retween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fie le SO alee 


[Sqexenee cause (a) nl A. REINO 


Pacedent causes (s) 
Diseases or conditions, if any, (b) FE 
giving rise to the above cause sae’ aan 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS GaAsrRosrerry FeCDInG srwcE ESI e | 
related to the disease or condition causing death, MAN TT OA. 


19a, DATE OF 0 rte 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Vi3/e2F; ACA RCVN OMA of ESOPHAGUS Yen Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY ae r 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


Seco Sicrl Gen GAanro __|Ritchie Bros. 


22, I hereby va that I attended the deceased from Yh Ql... (lS to ... Ge 2.7.5 19802, that I last saw the deceased 
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Wind Des 6 3 oe ome MWprwinsyen C Je ‘52, 
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1. PLAGE OF DEATIC Te USUAL, RESIDENCE (HOME) OF DECEASED: ras = a 
MARYLAND Mar 4 land OUNTY F@. & Eo. 
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STREET ADDRESS ox 426 Cak 7 Cli on Box %&E6 Route L Clinton 
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2 3 NAME OF @irst) Glide) ~ (Laant) | 4. DATE (Month) Way) (Year) 
Clype or Print) LR MINA LOUeSIE Bes tied DEATH ;)y Wwe t 
SEX = fay OR RACE | 7, SINGLE: QUARRIED >, | ; DATE OF BIRTH >) 2. AGE lant birthday | 1 undor {year Wunder 24 hm. 
; > ‘onths | Days ours | Min. 
Ww Specify) 1y- Dea (S83 GY | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Bustngss o# Lye Semana (State or foreign <n 12, Citizen or Wuat 
done during most of working life, even If retired) | InpusTRY | | CouNTRY? 
Ouse ion Alea ane N SIN 


HOUSE WI FY —!W1Sc 0: 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
NIEBS Fy Ni¢H OLSON ANE MAG RETHA 
15. Was Deceasep Ever In U.S. Anm&p Forczs? | 16. SociaL Security No, 17, INFORMANT AND ADDRESS BOX /G@ RIF 2 7 
(Yes, no, or unknown) | (It yes, give war or dates of 
NaN perviee) — WILLIAM ELE STER donee Kp Lave t 


18. MEDICAL CERTIFICATION 
Shae BErwee! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 


Immediate cause w Cee BRA c THROMBOSIS... 3 DOFTENING- LO. LAYS, 
las oN 
inucetomnee) | APPERID SOLE ENS | 2years 


please write the causes of death clearly and legibly. 


INK. Supply every item of informa 


* el 
\ i MARGIN RESERVED FOR BINDING 


g g giving rise to the above causa 
5 3 stating the underlying cause last | 
f © 
<2 Tl. OTHER SIGNIFICANT CONDITIONS 
ra Pu Conditions contributing to the death but not 
5a ted to the disease or condition causing death. 
: 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
5 
S 2 Zi. SCCIDENT Specify) Ooh Tome, Eee paar atreet, (CITY OR TOWN) (COUNTY) GTATE) 
S oy CCE. 
A HOMICIDE INJUR 
teb=y TIME (Month) (Day) (Year) (Hour) TATURY OCCURRED Wow DID INJURY OCCURT 
wa OF While at Not While 
ZS INJURY Work O At work 
a 
x 3 . | hereby certify that I attended the deceased from... De 1958, to. /O.d0NE., 195.2, that I last saw the deceased 
2 


alive on... moe Jon, 9h% th and that death occurred at/.”. xo pat ..m., from the causes and on the date stated above. 


SIGNATURE: (Degree or title) “ADDRESS DATE SIGNED 
Therma, WKY 728 Gri wr Seccrys GOR eA 4 


oF te 


VS. A15 
PE 


Oe 
SA NENE 


eS6l ZT Nr 


Dara seh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bUGe 


Px 8 As | 
i \ - CERTIFICATE OF DEATH Reg. Dist. No.KZ.viSvchecroseesee 
é = 1, PLACE OF DEATH) * 


: 2, USUAL RESIDE (HOME) OF DE! 
COUNTY ARYLAND me COUNTY 1X i 
CITY (If outside corporate iy write RU: LENGTH OF STAY PS e nearest town) 


OR and give nearest tgwny/” ‘alla (regemlplaes) CITY (It outss > write RU! 
=e tow In / PG @ 
RAS on $912. 

iT ae 
STREET ADDRESS a : ADDRESS if} ee _) Le. 


A 


ion carefully. 


rite the causes of death clearly and legibly. 


e 6 


3. NAME OF (First) (Mid ey ie may (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) DEATH: vA 19 
| 7.8 Hae ee Z DATE OF MM ET LEA La, ‘AGE last birthday: | fF UNDER I YEAR| {F UNDEM 24 HRS. 
bt » DT Months | Days | loure | Min. 
(Specify) : BY H TS 8 yrs, | | 


Ta. USUAL OCCUPATION (Give kind of 
work done during most oe working life, 
even if retired) 


Tob. KIND OF BYS 


vg" 


I3. a JAE B. % Cs ps 
“15, Was Deckasen Ever IN U.S. Armen Forces? 16. Soctat Security No.+ | 17. R ‘& ADDRESS: is 
(Yes, no, or unk.)| (If Yes, giye war or dates of 
service) { 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ree anobeen 


12. CITIZEN OF WHAT 
col x? 


| BIRTHPLACE (State or foreign country) : 


14, MQTIIER’S MAIDEN NAMB: 


please wi 


32, Immediate cause 


inc INK. Supply every item of informat: 


MARGIN- RESERVED FOR BINDING 


Ol a. 1 that I last saw the deceased 


ae from the causes and on the date stated above. 


y that I attended the deceased from... 
a tg that death occurred at. d ik 
a DATE SIGNED 


hea? 
, Aor Uae |e I bd seas 
ee = ee TE THEREOF ae: ah OF TORY LOCATION (City, tow or county) 
ae 44,1UMED yrs. Deion) Heel 


pty eae BY LOCA’ REGISTRAR'S SIGNATURE > AL DIRI ik Prrn 


22. I hereby ia 


a 
ny ic ntécedent cause(s) 

ag Diseases or conditions, if any, 

Bess giving rise to the above cause 

S 2 stating underlying cause last 

pa | —————-——— a 
5 Tl, OTHER SIGNIFICANT CONDITIONS: 

. =) Conditions contributing to the death but not 
me 
ae relnted to the disease or condition causing death. 
g Ss % 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

a rat No[ 
Si 
Sy 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE, 
a SUICIDE OF office bidg., ete.) 
= HOMICIDE INJURY 
& TIME (Month) (Day) (Year) (Tiour) INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While st Not while 
a INJURY M.| work{] at work 
7) 
o 
a 
2 
bo 


pLeasmiwkITe PLAINLY, 


VS. AI5 8-51 


3h Avaung 


6D, 199 


ii 


a 
z 
a 
a 
2 
= 
o 


2 
sak 
Be 
ay 
ao) 
[=i 
Ss 
> 
ee 
s 
2 
3 
a 
4 
a 
cy 
cl 
ee 
° 
n 
> 8 
£2 
£8 
eo 
Bs 
as 

ra 
E 
4 
2 
a 
g 
5 
3 
> 
Po) 
on 
ed 
gq 
i 
g 
2 
& 
> 
a 
is 
v 
Q 
? 
a 
2 


MARGIN RESE 


y 


ve 


item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH ) i66§ 
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18. MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Onset aND DEATH 


Immediate cause 
y 11x Antecedent cause(s) 


Diseases nr conditions, if any, 
giving rise to the above cause 
stating the underlying cause |: 
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il. OTHER SIGNIFICANT CONDITIONS 
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While at Not while 
™m. work 1 at work 


TIME (Month) (Day) (Year) tam 
OF za 
INJURY 
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iI. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legibly. 


TARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. Th 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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*, Conditions contributing to the death but not 
related to the disease or condition causing death. 
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| 20, AUTOPSY? 


YesE)_ No (fo 


21, ACCIDENT 
SUICIDE 
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ysicians 


age is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48° 
CERTIFICATE OF DEATH 


ik’ 
4 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND stave D.C, COUNTY 
Ie erty peng cean eaten Lanta: Syria RURAL one CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Glenn Dale (Rural) 1 ye sl mo, Town __ Washington 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR : STRESS 
__ STREET ADDRESS Glenn Dake Sanatorium 1310- B'th, NW. v 
3. Ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
— OF ho 
(Type or Print) WIALIIM HEw, WRY Duy 3oVv peata: SWE 12 $2 
5. SEX: 6. eee OR q. FIDO ED. 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 
1D, DIVORCED, “Months | Days | Hours | Min, 
Nhe | NEGRO Srecttmnrried | 12/8/06 aaa 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTRPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiredwi ndow cleaner Raleigh, N.C. eSehe 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


William Johnson Annie ? 
“15, WAS DECEASEn Eyur IN US. Anmep Forces 7 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no ee | 578-03-8)36 | Decedent 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . CBeeet seal 


Immediate cause 
OOK 

“Antecedent cause(s) 

Diseuses or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


{c 
U. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


10% 


192, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| No Oo 


cd Yes 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or pyrite bide, ete.) 

HOMICIDE INgu: 

TIME (Month) (Day) (Year) (Hour) aE OCCURRED | HOW DID INJURY OCCUR? 

OF ie While at Not while 

INJURY M.| work] at work) 
22. I hereby certify that I attended the deceased from....4/.8¢, Se a toss & LL2f, 19. SZ, that I last saw the deceased 

alive on... . 1955&., and that death occurred at....2.42. m., from the causes and on the date stated above. 
SIGNATURE . z ESS . DATE SIGNED 
tae. ADDRES: Glenn Dale Sgnatorium 
UD. 


ae Cc! N 
pe (Specify) : s 


| NAME OF CEMETERY OR CREMATORY 


| ee fe pe bass Tie we fee 


pate ne Ree | 


va 


a i CAML ig 


| 24. -FUNERAL DIRECTOR 7 y) Te ea 
BAeMiic - y AC 


91 on ey tw 


"4 avang 


CSET be Nop 


Os sosef 


\ ( 


~ 
UNFADING INK. Supply every item of information carefully. 


\ 


E WRITE PLAINLY, WI 


VS. ALSA 


/ 


MARGIN RESERVED FOR BINDING 


\ 


The correct aye 


: please write the causes of death clearly and legibly. 


icians: 


nt. Physi 


is expecially impo 


a9) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


NCE GJOME) OF DECEASED: 


1. PLACE OF clin 
COUNPY 


DAM Fem a MARYLAND ee ALAA ka 
ITY (Ht Susaidg corporate Uplite /prit om: and | ao. OF STAY CITY (1 upside cg 
OR “Reandst town) | thle place) OR J 
TOWN © AA pact A 


HOSPY OR 
INSTITUTION (2) 
STREET ADDR 


3. NAM F Firat. id 
DECEASED od &; } “ * 
(Type or Print) LLA 
5. SEX 6. 9. AGE last birthday | I bale veer under 24 bra, 
Months | Hours | Min, 
VaVaNa rm ra. 
Toa. USUAL OCCUPATION (Give kind of work} 1b. ae OF uss + WLACE (State or foreign country) 12, Cirizen oF Wat 
dope Wuring moat seen) je, even if retired) | INDURTRY w 


SE Mat A 


13. irl 
Patric D AAn 
16. Was Dackaurp Even Iw U.S. Aumup Forcm? 
war or dates of 


& 
(Yea, no, s unknown) | {It yes, ‘ Pa. a "ie es 


“MEDICAL CERTIFICATION 1 7 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONaut AND DEATH 

YD F seer sti cause ras Be gai ead Sm era = an —- 

Ya antecedent cause(s) | Brut. ide we Aa row aes Le 
Diseases or conditions. if any, (b) (LAM CAALIAATAL. CAA LDL eeu kt AR he adeeb 


giving rine to the ahove rause 

stating the underlying cayae I cayoe lant 

i | fey 

We. Y ui SEGNIFICA CON DITIGNS 
Gondietens contributing to the death but not 


ae 


_Solated to the disease or condition caualng death. $4” A AU 
“Tda. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, A T 
Yeo No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, | (CETY OR TOWN) (COUNTY) G&S ) 
PRIMARY [ on CONTRIBUTING [_ | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW IID INJURY OCCURT 
2 | While at Not white | 
INJURY m,_|_ work 0 __ut work 
22. I certify that J took charge of the remains described abore, held an Awops I napection. Haba thereon and from the evidence 


obtained by atid Antopay, Inspection or Inquiry, find that said decease hed on ie day stfed above, an cath in my opinion resulted 


fram: natural causes aecident |, suicide  , homicide , undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Wud -Za2 -Wg/- 6-9 - 
PFE CEME 2 am Cc REMATORY TLoCatTOp N (City, town, or county) (State) 


Arl' ngton National fheantecy Arlington, Yirginis 
aA. pein Sp it ECTOR 


. 8434 Georgia ke, 
aes Cesageh seer, Silver Spring, Md. 


| Item 9 FilmG144 103 52_whw es 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (32 “7 
e 
» CERTIFICATE OF DEATH iy dod ee 
, / 1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: = —— 
COUNTY Py cuca Geovew MARYLAND STATE WAxyr land county e 6. 
. CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


(in this place) 
Manav rev = 


i OR 
pot TOWN Wo ads a9 tM 


STREET (If rural give location} 


OR 
TOWN 
HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS eC x Ca - +0 (EA \e \ 
Naweanes songs. Va HROL Sletfoe- Edvureucten). 
3. NAME OF i i 4. DATE Month D. ¥ 
DECEASED: eee (agate) (Last) | DA (Month) (Day) — (Year) 
(Type or Print) avy DEATH: Axa _ 9» 5 
5. SEX: 6. COLOR OR 7, MINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last biedhday:|lr UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, = Months | Days | Hours | Min. 
LA ime): (Specify)?  < + aq = « Sa, \ ee oe | 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired}: 


11. BIRTHPLACE (State or foreign country) : 


i Mev awa 


13. [ame NAME: 14, MOTHER'S MAL NAM 


One) EE eh Sv. Pires 
15 WAS Deceasep EVer IN U.S.ARMEDJForces?| 16. SoctaL Security No.: | 17. INFORMANT ADDRESS: 
(Yes, no, or unk.) F\e Yes, give war of dates of A 


N service) 0 \ 
18, MEDICAL CERTIFICATION 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: INTRY? 


Interval Between 


please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hae) Gah Aad Doe 
ee . {7 
oe ee IOC: pre IN ¢ ade dina’ ject c sa 
 Wotcledte’ cuace (a) Attn... aa > ; coef EG Heed, eo J ian 
DUE TO 


Antecedent causes (s) + 
Diseases or conditions, if any, ») A. AN... 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé correct 


ail’ 


AN I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY = See 

TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED NOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY ™. Work (1) At WorkD) 


22, I hereby certify that I attended the deceased from @/2. cal BAS... to. J*4. , 19S, that I last saw the deceased 


- ° 
2A1....., 9SH., and that death oceurred at LE ae.. from the causes and on the date stated above. 
(Degree or title) A ED 


ae 6 23) 1) - DDRESS ogy 


REOF | NAME PF CEM | Bn Mo iiardy 
ig oF 8 , Sa ff anvyfey 


alive on &, 


age is especially important. Physicians: 


ie a 


va 
AR’S eZ 


je) 


A) ‘ 
ao ae BY ‘ae Pe 
ise! zt 


vs. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH is] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Non 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
ee Vz, Fiales G fn ge MARYLAND Va wyh an COUNTY Fey nen Geergro. 
are ant outside Corea) ita, write Rl ia it ee peas (If outaide corporate iis write RURAL and give nearest m) 
an tw") ove se fie 7 A TOWN Lourgield. 
HOWITALOR STREET 9 rural, give Tocation) 


INSTITUTION OR 
STREET ADDRESS 


Bea 
(Type or Print) J 6 4 


BY SEX € COLOR OR RACE | 7 SINGLE, MARRIED Tf under 1 funder 24 hre 
WIDOWED, 53 Months | Bays |i 3 
bv (Specify) oe ex | ay | ea 
0s, USUAL OCCUPATION (Give Kind of york) 19b. Kino or Buses, OR | 11. BIRTHPLACE (State or foreign countey | MAT 
most aven 4 , Counrar? 
(] Pye! hb. aad Seaver CANAD U.S. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


oS¢e Jorden Crospy 
TS. Was Deceasto In U.S, Anam Forcus? { 16. SociaL SmcunitY No, 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) [ous es wise ae dates of No 


18. MEDICAL CERYIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
Pameaele shade w..... eats Conon ny. hates | eee 
L 
4 
Antecedent cause(s) 4 2 
Prete cremndidons tang, )......... RMmrosttwote. Laat Drote,....\--- 7 Mae. 
giving rise to the above cause 
stating the anderl: cause inst = 7 
fc) | 
1. OTHER SIGNIFICANT CONDITIONS 
Condidiens contributing to the death but not — — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A YT 
5 ae - rm Yea No 
21. ACCIDENT CF is CE (ii fi factory, H CITY OR TOWN’ E 

ee piss y) | oF oft oe eran ry, street, : ( ) (COUNTY) (STATE) 

HOMICIDE INJUR’ aay! q ae 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 

OF aS While at Not While | 

INJURY m, Work At work mx 


- » 1998. toni M7Riny 19.992, that I lest saw the deceased 


alive on.. a 19.97., and that death occurred at... i from the causes and on the date stated above. 
(Degres or title) DATE SIGNED 


M.0. 3804 usted Ht Wah.a0,ot 6-2-5 


i ee Si a ais Sa 


jy, Vas Gyn See alpln 


rohigty (John E.0. Jonten) ante Cove Pe. Jrimes Card dav 160. 


UhHe ec 2y | Ete, F 9 3p, 6/2/52, De. Jamte Boyd - Prtdvet 


Nn, " 
erin Taher pig “7 lp tumotinte bn Magihil Mifoas fg Yh 


pated hs 


nlp Latin g tow uy, Litiatr. Pp. 
UI oO bf1fs9. 
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is especially important. Ph: 


h} WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. pst.xo... 24S... 


“lL. PLACE OF DEATH: 2. Ag RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT COUNTY 


Prince Georce s MARYLAND 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY fers (IE outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) 4 ‘in this place) 
TOWN Vest Hyattevi lle és S TOWN Washinston, D.C. 
HOSPITAL STREET (If rural, give location) 


SIREET abDRYSs Mrs. E. Bell Home - AgerliR@2P¥®S 3739 - 12th St., I.E. nr 
3 NAME Kom (First) 2 (Middle) (Last) | 4. ie (Month) (Day) (Year) 
(hype oF Print) Valerie Joan lavis Beaty dune 16 
Femal a 6. “cits | “wiboWeb, BivoRce, 8. DATE OF BIRTH 9. AGE last. Pe Months | ad our | Min 
a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR 'E (State or foreign country) 12, CITIZEN OP WHAT 
done during most of working life, even If retired) | INDUSTRY Washin ot on D “ r | Country? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
John J. Lavis |“ Betty Bassin 
15, WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SWCURITY No. 17. INFORMANT DDRESS BQ: 7 
(Yea, no, oF unimown) | (It yes give war or dates of | . _AND oie SBetty Tavis: 
os 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO vias 


Immediate cause (a)... a Cb, rebeal We 


of L ra) Antecedent cause(s) 
)-(/ Diseases or conditions, If any, (b).._- zi Ch Aad meee 
giving rise to the above cause 
stating the underlying cause | cause last, 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) ! PLACE (Home, farm, Ree street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aN ORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY 


Work 0 At work 
22. I hereby re I attended the deceased from....}ia.t.ed.2n, 195.2., to... GK6.Gy 196.2% that I last saw the deceased 
alive on.. ny 1S and that death occurred at400.:/0.4. .m., from the eauses and on the date stated above. 


ste A. @ 2 (Degree or oie ADDRESS v7; sI 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mt .Olivet Wash.,D.C. 


24. FI RAL DIRECTOR ADDRESS: 
Talley torial Hons d2¢or Sie. 
PHL (ffatety, ‘ 5 


: 


lon care: 


\vs. 


‘AID 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SS 
CERTIFICATE OF DEATH Reg. Dist. No. eZ asssssssner 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


I. PLACE OF DEATH: Prince Georges Co. 5 
COUNTY MARYLAND state D.C, COUNTY 


oes ee spire seth fon) ee RURAL “on Tie ones CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN aie (Rural) days fown Washington 


HOSPITAL = (ff rural, give location 
INSTITUTION OR Ra Y 


ADDRESS _ 
STREET ADDRESS ‘Glenn Dale Sanatorium 1147- 10'th St. ’ N.W. 32 
3. NAME OF (First) (Middle) (ast) | 4. DATE (Month) ~ (Day) ~~ (Year) 


DECEASED: OF 
(Type or Print) Ld L DEATH: é / 4 » SD 
&. SEX: &. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNOER 24 11R8, 


M Chiy ESE Bt SY pale 8 2, 3/1918 o 3 on) ey Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. Ki MEE BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? 9 aundryman 2 SanFrancisco, Calif. i Goa 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Fonk Lee unknown 


15, Was DecEasép Ever IN U.S. Anmzo ae 16. Soctan Sucuury No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
no seal none Decedent 
18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Deatneevoninnrad 


2 gl ediate cause 


5 


Antecedent cause(s) 


Disenses or conditions, if any, (1) vere 
giving risc to the above cause DUE TO 


statingunderlying cause lost 
On. x} O} 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Ty hen 4 
telated to the disease or condition causing death. 
GS OF OPERATION 


19a, DATE OF OPERATION:| 19h. MAJOR FINDI 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pyice bide. ete.) 
HOMICIDE fusu 


ae (Month) (Day) (Year) (Hour) eer OCCURRED HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work) at work 


22. I hereby “thy yy that I attended the deceased from.. od 3, to. OL1E.., 19.5, that I last saw the deceased 
alive on......0/.4 ferry 2A, 53, and that death pane? (8 at. ).f......1m., from the causes and on the date stated above. 


pe, sana Bites : aon te ed nored Date Spaatiorium Be ee 
6 2 
D. 


i URIAL, ATE T. ie OF CEMETERY OR eres LOG, ite ity, toy, or coupty) (State) 

oie (Bie pid 
DATE REC;/D/BY LQCAL wats “S SIGNATURE la FUNERAL DIRECTOR ADDRESS 

meta | ty Cit dn hee foreg Crm v/asth,, OC 


EMOYAL (Specify) : | 


"4 AVaung 


Os raoaee his | 


Supply every item of information carefully. 
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e correct 
jans: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. Physic 


LEASE WRITE PLAINLY, 
age is especial 


Pl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Prince George's MARYLAND state Md county Prince George's 
CITY (If outside corporate limits, write RURAL ee OF STAY 


OR and give nearest town) (in this place) cae (If outside corporate limits, write RURAL and give nearest town) 
Behl Bladensburg Md 35 years TOWN Bladensburg Md 


Oe aor OR STREET (If rural, give location) 
STREET ADDRESS 1,003 53th street ADDRESS 003 53th Street 


NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , 2 OF 
(Type or Print) Genevieve Manakee Leonard peatu: June 29, 19 
5. SEX: 6. COLOR OR 7. SINGLF, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1 YEAR| IF UNDER 24 ItRs, 
ACE: WIDOWED, DIVORCED, ta Days | Hours | Min. 


female wiste (Specify) ‘Married 11/25/1902 48 ee 


108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even jf cetied) cwn_ home Washington DC USA 
13. FATHER’S NAME: 14. MOTIKER’S MAIDEN NAME; 


Henry Manakee Emma Morris 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctat Secunry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) nO none Emory C Leonard Bladensburg Maryland 


| 
18. MEDICAL CERTIFICATION ineacaomeceael 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ONESRNO DENTE 


Immediate cause (8) sso ace hin 


O1 RQredent eausets) Pci Sen er vy Anes). a Deane. 


Diseases or conditions, if any, 
giving rise to the above cause 
si 


Toroaey oe. 6435)) 17 pet hes 
H. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. i 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 29, AUTOPSY? 


None Wr Yes) No@ 


21. ACCIDENT Gpqity) PLACE (Home, faym, factory, street, [7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE N ry OF office bide. ety.) TENS fe 

HOMICIDE INJURY oO if 

TIME (Month) . (Day), (Yer) (Hour) | INJURY OCCURRED HOW DID. RWOCCUR? 
OF d Whiteat Not whi é 5 
INJURY M.|_work{] at wor] 


fy 19.2.ecand that death oeeurted at. Lk OF 2-m.,{from the eauses and on the date stated above. 


. “ap. wi. of Pe. 7 Wi ke - c 25 EE 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) : 


DATE REC'D BY LOCAL 
RAG. 


ae 


eS correct avr 


ee? 


item of information carefully. 


i 


please write the causes of death clearly and legibl)-. 


MARGIN RESERVED FOR BINDING 


MITE PLAINLY, WITH UNFADING INK. Supply every 


ix especially important. Physicians: 


VS. A15A 
PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 


eto OF DEATH 
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CITY (If outside corporate limits/ write RURAL] LENGTH OF STAY CITY (If outsideAorporate brett, write RURAL and give neal wn) 
OR an eareet town) (in, thiie mince) ‘OR 
elle. 5. 


TOWN Ps LD 5 TOWN 
HOSPITAL OR STREET df rural give location) 


INSTITUTION OR ADDRESS 


STREET MOBS, oe pe - Ger Mos p S06 -Ko fie 


3. NAME OF (First) (Middle) (Last) _ 4, DATE (Month). (Day) (Year) 


DECEASED: CLEC Lest CR pram: AY VE (fF 


(Type or Print) 


6. SE! 6. coon OR a een Es vin 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER I YEAR) IF UNDBR 24 HRS. 
E: , DIVORC! y Pont Days | Hours | Min. 
pale. vies SPECI) 59 gr acgsy J-L6-1891|boGy | pee 
10a. USUAL OCCUPATION.Give kind of EEE KIND OF es OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN JOF WHAT 
jwork done di bree t of working Jife, | -» INDUSTRY: 5) ag GY 
Cle feet? QUEC COL, SyeAseve Ye is AL A 
. FATHER’S NAME: 14, Pigs MAIDEN NAME: 
ox fowor Elizabeth Gryeann 
15 Was Deceased Ever IN U.S.ARMmed Forces?| 16. SocrAL Security fil 17,1 &/ NT & —e a 


(Yes, no, or unk.) 


i ae a give war or dates of 4 qe 32- 4h | Ze aA 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onsct And Dea 


hat eapg cause fa) ant Qvale. Oy 1 MbeA-. ... el 
Ded 
He Antécedent causes (s) 
Diseases or conditions, if any, ft 
giving ris ie above cause 
Stoting the underlying cause last, DUE TO J ~ 
¢ 
1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ab 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., .) 
HOMICIDE INJURY So 
TIME (Month) (Day) (Year) (Heur) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work [ 4 = 
22. I hereby certify that I attended the deceased from . 77.22... ee S2., to. be dd... 19. 3%; that I last saw the deceased 


alive on Bes 19. S2, and Bt: death geeurred at. we 8 Ar trom the causes and on the date stated above. 


Degree gr title) fa hi DRESS oie it 
Ee, Oe Yom OR PMeoke i AY 
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re is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1/0 / 16 
CERTIFICATE OF DEATH Re. Dist. No. B3 ee 


I. PLACE OF DEATH: 7, 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY ¢ Nine@e Georg es MARYLAND. STATE Manu \au A = nah ae Gea 
oe (If outside corporate limits, write RURAL] LENGTH OF STAY. ae (if outside chrporate limits, write RURAL and give nearest town) 


and nearest town) S Cs Bisce? TOWN a : 
da we oust & 


TOWN e 
HOSPITAL OR STREET (if rural give location) 


a os OR ADDRESS 
RES: 
BO nee Geo-Gen Hos 2 2 
3. NAME OF (Kirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ea Poe A) DEATH: 2G June. 19 972 
5. SEX: 6. COLOR OR %. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR 1 year |r UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Bfin. 
Seale | Black (Bpecttz)* M- 4- /82 : 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fe INDUSTRY: CQUNTRY? 


even if retired) ny ° we 


14. MOTHER’S MAIDEN NAME: 


15 Was DeceAsep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) 


16. SocraL Security No.: 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY meay TO DEATH! / 
31.0 


Immediate cause (a) . 


DUE TO. rn 
Antecedent causes (s) (@) Ax lap T. 
Diseases or conditions, If any, (b) Wet Seen Be: 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 
od 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] No@~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
1ILOMICIDE INJURY = =: 


While at Not While 


fuoury m. | Work [) At Work 0 aie 
222 — pied Sal I attended | the deceased from IT aS, Cee 19>. cnr) I abt saw the deceased 


Riis. 7 ad that death occurred at ........ OF from aE and on the date stated above. 


: * (Degree Te EQ - Ze f ea a 5 zo 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


pecify) 


23. coe enon) | DATE THEREOF | NAME OF CEMETERY OR CREMATOR' | L cktTON (City, town, or county) (State) 
DATE na BY LOCAL) APGISTRAR’S SJGNATUR 
ONA6-S 
eric so. | 


ok, Pe red Fun flome a 
W 


eA 


{ 

S 
Es 
correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“]. PLACE OF DBATiO- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE { ¢ COUNT Y¥ 
nasties Sol MARYLAND va) ie 
CITY (if odtsige corporate limits, write Ri and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i t to. P (in this place) OR 
‘OWN TOWN 
; STREET f |, give location) 
ADDRESS. 


(4 Zr 


\ 


\ 


@ a 


item of information carefully. The 
f death clearly and legibly. 


3 NAME OF (Middle) f DATE (Month) (Day) (Year) 
(Type or Print) NV DEATH fx 5 19$2. 
5 l 8. DATE OF BIRTH | 9. AGE last hirthddy | under 1 Irunder 24 hrs. 
onths Hi Mi 
' (-//~69% 53m. | eae 
70a. Migs UPATION (Give kind of Tee xp 11. BIRTHPLACE (State or foreign country) 12, Cirzen oF Waar 
lone durin, ey vA Ve ye" = 
: é 
o 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
5 CL£ePe é, 
15. Was Deceasep Ever In U.S, Anmmp Forces? | 16. SoctaL Security No. 17, INFORMANT DD 5 
3 | Wantno, or unknown) {yes ive war or dates of | AND yA DDREES 46 KF 3 
3 jservico) AL LA 
8 18. MEDICAL CERTIFICATION 
Interval. Berween 


wri 


I. DISEASES OR CONDITIONS DIRECTLY LEADING/TO ei 
Immediate cause Soe ALA he: 


4 4 =X antecedent cause(s) 
‘Diseasea or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


please 


20. AUTOPSY? 


Yeo No 


21. ACCIDENT ‘Speci! PLACE (Home, farm, factory, street, = (CITY OR TOWN) COUNTY: STATE: 
ieee Gpeeliy) | Bi rahe bles ccs 7 D C y @ 


‘ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY nm Work © Atwork ( 


22. I hereby certify that I attended the deceased from. £ aeeetin ote, . 


9.4.) and that death occurred at. (j...m.,4rom the causes and on the date stated above. 
m4 oe 


F ye Cee or title) ee DATE SIGNED 
hae A 
nti Le Yeo, (0 % WwW. uk SIPS e 
2 GOR, CREMATION DA}E THEREOF NAME OF CEMETRRY OR CREMATORY | LOC: (City, » OF county) (State) 
MOVAL (Specify) TE a x J Bnd 
ee REC'D BY LOCAL JGISTRAR'S es 24. RUNERAL DIRECTOR ADDR! : 
pees LES ty KI oN 2 PE ES Ee 


Bed 


WITH UNFADING INK. Supply every 


important. Physicians 


(~) MARGIN RESERVED FOR BINDING 


especially 


& 5, 195.2; that T last saw the deceased 


is 


VRITE PLAINLY, 


\ 


every item of information earefully. The 


x & 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


VS. A15 


2) 
— 
correct age 


pecially important. Physi 


Supply 
lease write the causes of death clearly and legibly. 


icians: pl 


18 €3) 


ITE PLAINLY, 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince Georges MARYLAND STATE Maryland COUNTY Pr, Geo. 
CITY (if outside corporate Mmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Pown S¥at Pte sant fortts || fGwn West Hyattsville 


SPITAL OR 
TREEPECK on. 6705--F--Street SBBRES 5600 Hemitton Manor Drive 
3. Ae (First) (Middle) (Last) A ae Month) (Day) (ve » 
eeceeey LILLIAN REED TROOP |“or’, dune end, °S 
BSEX €. COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH | 9. AGE last birthday | lt under 1 year [It under24 hm. 
Female White | Wipoolerrrea |Dece6/1890 61 [Moth aye | Hours Ma, 


ia, USUAL OCCUPATION (Give lind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign county oat 12, CITIZEN ahh a 
ar 


Stendgrapher ie setevy Dept. | Washington, North nscountar? 


18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘William Woolard | Unknown 


15. Was Dmecrasep Ever In U.S. ARMED FORCES? | 16. SOCIAL SHCURITY No. | 17. INFORMA) 


NT 
CS ios ae hone. | One Glenwood S.Troop, Jr.5600 familton 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YY. (BK. Immediate cause 


Anteccdent cause(s) 

Diseases or conditions, if any,  (b)... 
giving riso to the above cause 

stating the underlying cause last_ 


(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased trom pf ff » 19.825 to..! ‘ L acsy 199,.2:, that I last saw the deceased 
alive o c >. 2s that death occurred at. 2 £ 12. 7h 0., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ny 


enolnwe Wily J b-2- 


(Sta 


LP, 
ATE REC'D BY LOCAL | REGIST: 'S SIGNATURE P 24. FUNERAL DIRECTOR ADDRESS 


aad -19.52| Con, Dae Se eee e-0 W.W.-Chambers Company, Riverdale, Md. 
.) 
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VS. A1SA 
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MARGIN RESERVED FOR BINDING 
HAINLY, WITH UNFADING INK. Supply every item of information carefu 
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The correct aye 
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yas 
PLEA 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PI 


sf 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


CERTIFICATE OF DEATH 


sant ; o 
FOR MEDICAL EXAMINERS Rog. Dist. No. xl - 
a | 
T. PLACE OF DEATH: 5 2. USUAT. RESIDENCE, (HOME), OF DRCEASED: 
COU : | > seark / COUNT 
Z\Ana_CA aes MARYLAND a NOAM AAMMIAA 7] DAAA Cod APC LI 
CITY (I duteide corporats lignss, write RURAL and | LENGTH OF STAY CATV UT outaige J - iS RAL and givgnearest pwn) 
OR give nearest town | (tp pince) OR 7 Wy 
TOWN LAVA LA oil LY FA TOWN _ yn AA han 
8 Oy raL.give focation) 
HOSPITAL OR TRENT a Tocatt 
INSTITUTION OR Z ADDRESS 4-9 3 z 
STREET ADDRESS At ta Sem - Pyey ; d oLtmm4n ping) Cpa 
3. NAME OF (Fi VY Riddle) (Laat) 4. DAT (Month) (Day) (Year) 
DECEASED = : . | . A | OF e 
(Type or Print) A LUA AA DEATH 7 19s 
5. SEX 6. COLOR ORRACE | 7. SINGLE, MARRIED, - DATE OF BIRITL 9. AGE fast birthday | Tf under 1 year Tunder 24 hrs 
- WIDOWED, DIVORCED, | i 2 | ays Hours't Min. 
(Specity YV\A AAnAg af - C4 oY yr. 
USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busingss of; | 11. BIRTHPLACE (State or foreign country) 12, CiTizeN or WHat 
e duri: 3 9 
pe -F 


| Die tee MATDE, 


15. Was D: Even In U.S. AnMED Forcus? | 16. aL Secumity No, INFORMANT-AND ADDRESS é 
(Yea, no, or unkni wa) [Elves igi? rer date ot | eae pine 4 Le Y bf 


eervice) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN) 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO D' 


Onset ano Deata 


Immediate cause (a) ORE 


, | Antecedent cause(g) 
Diseases or conditions, If any, — (b) ... 
giving rise to the ahove cause 
atating the underlying cause last 

fe) 
i. OTHER SIGNIFICANT CONDITIONS: i 
Conditions contributing to the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION 19h, MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 
Yes 0 No 
2t)PX TERS cCAUSE WAS | PLACE (ilome, farm, factory, treet, ; ta OR yy K) (COUNT. (STATE) 
HO | 


CAUSE OF 


TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED Ww ibiD INJURY OCCURTCLT 4 ES 
oF pee ui = he { While at Not while Pp A ‘Ms A Za) 
INJURY la- ba eg. Aun. work at work QJ La MN GUAht) anna ooMe 


PRIMARY Her CONTRIBUTING oF office bldg... 
BATH. INJURY. = mre ot maco , Vi 


22. I certify that I took charge of the remains described above, held an Autopsy _., Inspection, Inquiry Sfthereon and from the evidence 
obtained by sivid Autopsy, Inxpection or Inquiry, fing that said deceased died on the diy sted above, and ‘death in my vpinion resulted 
from: natural causes —, accident, suicide homicide 9, undetermined 

NATURE (Degree or title) DATE SIGNED 


AnD RESS 


) | 
ee ® Cay) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The ‘correct age 


ease write the causes of death clearly and legibly. 


jally important. Physi 


1s especi 


cians: p! 
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MARYLAND STATE DEPARTMENT OF HEALTH 2 ty 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH wpa 22 7. 


pre Ae DEATH: 2, eee RESIDENCE (HOME) OF DECEASED: 


cou) T COUNTY 
= EO MARYLAND MA Ry l ANI> 
CITY Uf outside corporate ilmits, write RURAL and) LENGTI OF STAY GETY OE outaide corporhte limita, write RURAL and give nearest town) 


OR Ive nearest town) z this eee 

TOWN © AVREL 12’ yeay"s || tow RALT If rAd Eis OAT 

WDE os a, ely 
STREET ApDRrss (OD WASH: BLVD, 2087 


3. NAME OF 


First) (Middle) Last) 4. DATE Month! 
DECEASED = . eae | DA (Month) Way) (Year) 
(Type or Print) DEATH JUNE 19 
6. SEX 6. COLOR OR RACE 9. AGE last hirthday | If under ead If under 24 hrs. 
WEDDTVOR | aye Boars, cBS y 
(Specify) al { yrs. 


10a, USUAL OCCUPATION (Give kind of work 


10b. Kinp oF Business or | 11! BIRTHPLACE (State or foreign cdyntry) 12, Citizen OF WHAT 
done during most of working life, se if retired) | InpustrY FD($T 23 (<T j A 2 z | | an ae A 
:- = ——$—$—$_—_. 
13. FATHER’S NAME | 14, MOTHER'S DEN NAME 
Jonna FE aro vb HiiodA Mae Lanpodss — 
15. Was Decrasep Ever In U.S. Armep For‘ 16. SociaL Security No. 17. INFORMANT AND ADDRESS = 


(Yea, no, or pninown) (aires give war or dates o is 7) = 55 ox Comm 


jeervice) 


18. MEDICAL CERTIFICATION 
InteevaL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause wCoromary Xe duscon ¢Lvearariol.|L pe. 


fed, pare, Avteriacc lewlic #CV> aAefbathar 


giving rise to the above cause 
atating the underlying cause | cause last ee 
(c) 
Ji, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not ae 
related to the disease or condition causalng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
a1. RCCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICID. OF pgtee ide. ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Ment oA ade Not While : 
INJURY At work 0 
22. I hereby certify that I attended the deceased from. hed. Bed, 19. S2, to... a4 Qasend, 19$2., that I fast saw the deceased 
alive eae ar and that death occurred at... a A ~....M., from the causes and on the date stated above. 
SIG ieee} (Degree or title) RESS 0 DATE SIGNED 
7 oman 25 Pwd yee 9 a4 5 > 
23. BURIAL, SRATATION TE THERAOF 5 OF CEMETERY ee SREMATOE eee er" 7.0 Wt OF county) tate) 
JADVAL (Specify) Me v ene f Woes ihe 
BL ROnee ee 4 Sef bast Ag LD taney 


DATE REC'D BY Sor Ze: VATURE AL DIR gfe 4 iis 
BBP) 10-094 y sipty FA rnell s 
U, OU EA a SZ. : he Ah AK ees fines A 


VS. A15A 
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The correct ay 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ttem 9 FilmG143 6/23/62 whw 


MARYLAND STATE DEPARTMENT OF HEALTH vie 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 4.2... 


BAL? 
anf give ntyrest town) 


iGTH UF STAY 


t 
— 
| ep this rigs) 
of b/ or | 


(Middle) 


1, PLACE OFAREATH: 
COUNTY, js 
CITY (\purside corporate Kix 


OR gi Warest town) 
TOWN 


TAAL A hdl {[S 
HOSMITAD OF Ce my, y 
INSTITUTION OR. ef 
STREET ADDRESS |< 


3. NAME OF (Fire) 
DECEASED 
(Type or Print) 


(Monthy (Day) Crear) 


= 19 $2) 
If under | year }Ifunder 24 bre 
Months | ays | Hours | Min, 


| 4. Ree 
DEATIS 


foreiga country) | 42. Crvizen OF Waat 
< 


13. FATHER’, AME 


anal U/cbe-- 


Lo Was Daceaisp ae eae "fate | 16 eg Recunity No, | 17. INFORMANT AND, DDRESS aa Cn 
or unknown you, “war or dates of * * 
ON lorstess MN Vu br kr. / 004-0 ye. leo ae 
ae Ta. MEDICAL CERTIFICATION i 
INTERVAL Betwiten 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNnD Deata 


ie ee Oe | 


Immediate cause (a \ 


iA x | 
IS Madecsaan: cause(s) 


Diseases or conditions. if any, — (b) 
giving rine to [he ahove rause 

stating the underlying cauce Igat 
te) 
MH. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 
related to the diseuse or condition causing dexth, 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2 EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN), 
PRIMARY % CON TRIBP TING | oF office bd. etc. a is 
CAUSE OF DEATH. INJURY One 2 

ii OW DID INJURY OCCUR? 


TIMP Month) (Day) (Year) (tour) iSTORY ra) zo TRE 1 pi z 
OF = hile at Not while 
INJURY W-/2-5 Z s 2 eit, work Oo ut werk OK | (hd Mone. 
22. J certify that 1 took charge of te remains described ahoec, held on Autopsy inapection ¥. Inquiry thereon and from the evidence 
obtained by stid Autopsy, [napection or Duprivu, find that snd deceased died on the dry stated ahove, and death in my opimion resulted 
necident —, suiwide — , bomicidi udetermoned 
(Dogree or tite ADDRESS DATE SIGNED 
f 


fram: natural causes 


SIGNATURE 


bdynttar be. lo = 


[~pCATION (City, bis’ 8 


om 


" 


MARGIN RESERVED FOR BINDING 


ie Ci 


Physicians: please write the causes of death clearly and legibly. 
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age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


——E— 
1, PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Prince George's MARYLAND state Marylandcounry Prince George's 


oR CraeeenGren monk ee Sona CITY (If outside corporate limita, write RURAL and give nearest town) 
| $ years ~ OR 


OR 
TOWN University Hills town University Hills Maryland 
HOSPITAL OR (if rural, give location) 


STREET 
Bue WONOR, 322 Tulane Drive ADDRESS 3),22 Tulane Drive 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : : iF 
(Type or Print) Walter Eli Weigel Tuan t - Cue wO. io 52 


5. SEX: 6. COLOR OR iP SE rae 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| 1 pen 24 Hes, 
Es ES A | yi! Tlour Min. 
male wat e eee arctica” | Feb 27 7, GO 3 9 years = saa Daye | fours | 7 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country) : 12. CIT. N OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
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